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Objectives & Hypothesis
• Objectives:
1. To investigate decision-making factors that determine whether an individual or 
household will employ traditional medicine (TM) or western medicine (WM) for 
general illnesses
2. To investigate decision-making factors that surround postpartum care
• Hypothesis: Traditional medicine will be preferred and used more often over western 
medicine, especially in the case of postpartum care. 
Discussion
• Many people used TM but it no longer functioned as the primary source of health care  
as it did in the past. There was an overall preference for WM due to its perceived efficacy 
and speed of results.
• Upon restriction of initial healthcare options, respondents either used an alternative 
option, sought treatment off the mountain, or forwent treatment altogether.
• Physical accessibility to healthcare options was often influenced by distance, road 
conditions, rainfall, and access to transportation.
• Use of TM also depended on the generational transmission of TM knowledge. It was 
reported that younger generations are less interested in learning how to prepare and use 
traditional medicine.
• TM was used most often for postpartum care, but should not be used while pregnant. 
WM was preferred during pregnancy. 
Methods
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Background
• Phnom Kulen is a mountainous area that, historically, is filled with traditional medicinal 
knowledge and practice that stem from its history of inhabitation and biodiversity.
• Bastien (1992) found that indigenous healers previously acted as primary healthcare 
providers for 90% of global rural populations (cited in Baer et al., 2003).
• In 2004, Cambodia was ranked as “the worst for infant mortality and second worst for 
maternal mortality” with rates of 97 deaths per 1000 live births and 440 deaths per 
100,000 live births, respectively (Yanagisawa, 2004). The Royal Government of Cambodia 
then medicalized birth to lower both infant and maternal mortality rates.
• There is only one health center for all villages in Phnom Kulen National Park (PKNP) 
and it is located in Anlong Thom.
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Results
What factors influenced health-seeking behavior?
Is traditional medicine used in postpartum care?
83%
• ATLAS.ti 8.1.3 analysis software was used to code interviews and create common 
groupings of respondents’ answers.
• 30 semi-structured interviews were conducted in the rural villages of Anlong Thom, Ta 
Penh, and Tmar Chruonh.
• A topic guide was created with questions about both general illness and reproductive 
care and then was translated to Khmer.
• Purposive convenience sampling over a 10 day period was used to find interviewees.
Study Site
What sources of treatment were sought for general illnesses?
Future Implications
• There are not many recent studies on medicinal preferences of rural Cambodians and 
most studies are over 10 years old. More studies are needed to track the trend of TM  
and WM use and compare how these results vary across different regions of Cambodia.
• National healthcare policies are needed that not only improve overall health, but consider 
traditional beliefs and TM use for postpartum care (Withers, 2018; Yanagisawa, 2004). 
• In order to increase healthcare accessibility in PKNP, road conditions and access to 
transportation need to be improved so that the healthcare center can be utilized by    
more villages.
















Figure 5: The four most common decision-making factors reported by respondents (n=40).














Figure 7: The most common decision-making factors for 
postpartum care as reported by female respondents (n=30).
Figure 4: Initial healthcare resources sought by 
respondents (n=40).
Figure 6: Reported preference of 
TM for postpartum care (n=40)
• General illnesses included headaches, 
coughs, fevers, diarrhea, etc. 
• 85% of respondents reported using WM 
as the initial method of treatment
• WM for self-medication was either 
provided by the health center or bought 
from local vendors
• TM included herbal medicine, kru 
khmer (healers), and traditional methods
• Perceived efficacy included the perceptions that “WM is faster,” “TM lasts longer,” and 
“WM is temporary.”
• The health center was reportedly limited in medicine, equipment, and staff.                        
• TM was preferred for postpartum care by 83% of respondents
• Of all women in the study, 33% reported tradition as the main reason they used or would 
use TM for their health after giving birth.
Figure 3: Study site locations in Phnom Kulen National Park 
in Siem Reap Province, Cambodia (Google Earth, 2019).
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What Does Village Medicine Look Like?
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Figure 2: The PKNP research team 
(Alfaro, 2018).
Figure 1: Study location in Cambodia.
